
0MB No. 2040--0042 Approval Ex pires 4/30/2022 

United States Environmental Protection Agency 

&EPA 
ANNUAL CLASS II DISPOSAL/INJECTION WELL MONITORING REPORT 

Name Address, Phone and/or Email of Permittee_ - - -
Snyder Brothers Inc. 
P .O.Box 1022 
Kittanning Pa. 
724.548.8101 

-
State Countyr 
PA. McKean 
~---- --- - - -

WELL TYPE Locate well in two directions from nearest lines of quarter section and dri lling unit 

~ Brine Disposal 
Surface Location 

7 En hanced Recovery - -
C 

1/4 of 1/4 of Section Township Range 
Hydrocarbon Storage -

r ~ 

ft. from (N/S) Line of quarter sect ion 

I ft. from (E/W) - - Line of quarter section.-

Latitude 41.85500 Longitude 78.65583- - -
- - -

Permit or EPA ID Number PAS2R301AMCK API Number 37-083-26682 Full Well Name Big Shanty #91 

TUBING •• CASING 

INJ ECTION PRESSURE TOTAL VOLUME INJECTED ANNULUS PRESSURE 
(IF SPECIFIED IN PERMITI 

MONTH, YEAR MAXIMUM PSIG BBL MCF MAXIMUM PSIG 

- -
/January-2021 730 40 - ---~ - -- - - ---~ - - - ~ -
r- ---- -~~ --- - -~ - --- ---~- -~ 

,February-202 1 I 760 45 
- - -- -~ - - ~-~ 

IMarch-2021 
-- -~-~~ 

.----- -- - _]710 35 
L - - - - - ----

Ir - - - - -~ 
7April-2021 710 35 

~~ -- --- --- - - - -- - - -
----- -- - ~ - - - - · - - - -

JMay-2021 700 30 
- - - -- - - - ~ - ~ 1 

~ ne-2021 700 35 -- - - - - - - - - - -- -- --- --- -
iJuly-2021 730 45 

- - - - - - - -- --· --- - -- - .. 
L-\ugust-2021-

-- - -- - - - ~ - , 
710 40 

- - - - - - - - , 
r--- - - --- -- -- - - - - - ; 

September-2021 730 045 - - -~- -
- - - - - -

I,October-2021 700 5 ----- -- ~ - - - - -- - - --- ~ - - - -~--]
!November-2021 730 40- -- - ~-- ~ - - ~ 

- - - ------ -
7IDecember-2021 730 45 

- - - -
Certification 

I certify under the penalty of law t hat I have personally examined and am familiar wi th the information submitted in this document and all 
attachments and that, based on my inquiry of those individuals immediately responsible for obtaining the informat ion, I believe that the 
information is true, accurate, and complete. I am aware that there are s ignificant penalties for submitting false information, inc luding the 
possibliity of f ine and impr isonment. (Ref. 40 CFR § 144.32) 

~ m~~fficial Tit le (P/e~ e type or print) Signature Date Signed 

Eric Leydic, Engineering Tech. 

?~- 01/24/22 

i 
- I 

EPA Form 7520-11 (Rev. 4-19) 
, 



-- - - -- - - - - - - - - --- -- - -

- ---
- - - - -

- - -

0MB No. 2040-0042 Approval Expires 4130/2022 

United States Environmental Protection Agency 

&EPA 
ANNUAL CLASS II DISPOSAL/INJECTION WELL MONITORING REPORT 

MONTH, YEAR MAXIMUM PSIG BBL MCF MAXJMUM PSIG 

- - ~ 

1 
,January-2021 730 45 - -- - --- - •---- ·- - -- - ·- - ~ - -
February-2021 750 55 
' --- ~ - -

~ - - -
II March-2021 710 35 - - - - - - - - - - -

!April-202 I 
·- - - - ·- - - -~ J710 40 

--- ·-- - - - - --~- --------
- - -- -· -- --- --

May-2021 700 35 
- I - - ~ .- -- -- - -~ -- - --- -

~ -2021 
- - -- -

710 40 - - - - - - - --•,·· - - - -- ~ ~ - -- - ·- -- - ,- - ~ 

IJuly-2021 730 45 
- -- - - - ~ - - - - -~ - - - - - --

·- - - - -- -
August-2021 710 40 

~ ~ - - - - - - - - ~ - - - - - ·-

r:-- - - - -- ~ - - --- - -- -- "lSeptember-2021 720 60 
- - - - - - ·- - ---·-- - . 
- -· --- - -· - ·- -- - - --~ -

October-2021 710 55 
~ --· - ----- - - - - - - - --- - - -- - --
November-2021 730 60 i' 
'-- - ~ - - - - - ~- ~ 

- - - ·- ~ I 
1
pe~ember-2021 720 50 J- - - ~ --~-

Certification 
I certify under the penalty of law that I have personally examined and am familiar with the information submitted in this document and all 
attachments and that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the 
information is true, accurate, and complet e. I am aware that there are significant penalties for submitting false Information, including the 
possibliity of fine and Imprisonment. (Ref. 40 CFR § 144.32) 

Name and Official Title (Please type or print) Signature Date Signed~-- ----

~~~ 
Eric Leydic, Engineering Tech. 0 1/24/22 

I 

- - - . 

Name. Address. Phone and/or Email of Permittee --Snyder Brothers Inc. 
P.O.Box 1022 
.iunanning Pa. 
724.548.8101 

-
State County
I - - -
PA. McKean 

~ -

WELL TYPE Locate well In two direc tions from nearest lines of quarter section and drilling unit 

_J Brine Disposal 
Surface Location 

7 Enhanced Recovery -
1/4 of 114 of Section Township Range 

Hydrocarbon Storage-
ft. from (N/S) Line of quarter sectionL_ 

I ft. from (E/W) Line of quarter section.-

Latitude 41.85389 Longitude 78.65583 

- -
Permit or EPA ID Number PAS2R301AMCK API Number 37-083-26683 Full Well Name Big Shanty #93 

-
TUBING •• CASING 

INJECTION PRESSURE TOTAL VOLUME INJECTED ANNULUS PRESSURE 
(IF SPECIFIED IN PERMIT\ 

EPA Form 7520-11 (Rev. 4 19) V' 



0MB No. 2040-0042 Approval Expires 4/30/2022 

United St ates Environmental Protection Agency 

&EPA 
ANNUAL CLASS II DISPOSAL/INJECTION WELL MONITORING REPORT 

Name, Address Phone and/or Email of Permittee - 7Snyder Brothers Inc. 
P.O.Box 1022 
Kittanning Pa. 
724.548.8101 

-
State County 

PA. McKean 

---- - - - - - - - - -
WELL TYPE Locate well In two directions from nearest lines of quarter section and drilling unit 

- Brine Disposal 
Surface Location r Enhanced Recovery - -- 1/4 of 1/4of Section Township Range 

I Hydrocarbon Storage 

I ft. from (N/S) Line of quarter section 

r-- ft. from (E/W) Line of quarter section.-
----

Latitude 41.85333 Longitude 78.65944- - - - -
- -

Permit or EPA ID Number PAS2R301AMCK API Number 37-083-26684 Full Well Name Big Shanty 35 

TUBING -· CASING 

INJECTION PRESSURE TOTAL VOLUME INJECTED ANNULUS PRESSURE 
(IF SPECIFIED IN PERMIT) 

MONTH,YEAR MAXIMUM PSIG BBL MCF MAXIMUM PSIG 
~ -

January-2021 Shut in 
' - - - - - -~ - , 

,---- - - --- -~ ~ 

r ebruary-2021 _ Shut in -- - ·- -- --- - - - - ~ -- -- -- - --- ---7
lhlarch-2021 Shut in 

-- - - -- -- - - - - - --- - -
1April-2021 Shut in 

- -- - - ~- - - - - -·- - - -~--- ---- l 
~ ay-2021 Shut in 

- - - -- -- ~ ---- ·- - - --- - -
IJune-2021 Shut in 

~ --- - - -- - - - - -
- -- - - - --- - - - - ·-- lJuly-2021 Shut in 
- - - - - - - - - - - -
- -- --- - -

lAugust-2021 Shut in - - - --- -- -- - -· - ·- - - -- - -- - ·- -) 

September-2021 Shut in 
-.-I- - - - ~- - -----

--- - --- -- ' 
October-2021 570 45 

-- - - - -- - - --- - -
November-2021 570 40 

~ -~~ -- -- ~-- - - -- -- --= ~ 

- - - - - -- -- - ·- - lDecember-2021 550 30 ....---- - - - I 

Certification 
I certify under the penalty of law that I have personally examined and am familiar with the Information submitted in this document and all 
attachments and that, based on my inqu iry of those individuals immediately responsible for obtaining the informat ion, I belleve that the 
information is true, accurate, and complete. I am aware that there are significant penalties for submitting false Information, including the 
possibliity of fine and imprisonment. (Ref. 40 CFR § 144.32) 

Name and Official Title (Please type or print) Signature Date Signed 

E ric Leydic, Engineering Tech--:- - -

~~~ -
01/24/22

I 

-
EPA Fonm 7520-11 (Rev. 4-19) V 



0MB No. 2040-0042 Approval Expires 4/30/2022 

United States Environmental Protection Agency 

SEPA 
ANNUAL CLASS II DISPOSAL/INJECTION WELL MONITORING REPORT 

Name, Addres~hone and/or Email of Permittee - - - -

Snyder B rothers Inc. 

P.O.Box 1022 

Kittanning Pa. 

724 .548.81 0 I 

-
State_ - - - - -- C..2.!!_nty 

--

PA. McKean 

- c---

WELL TYPE Locate well in two directions from nearest lines of quarter section and drilling unit 

L Brine Disposal 
Surface Location 

~ Enhanced Recovery -
1/4 of 1/4 of Section Township Range 

._ Hydrocarbon Storage -
r ft. from (N/S) I Line of quarter section-
I - -- Line of quarter section.ft. from (E/W) 

-
Latitude 41.8541 Longitude 78.66639-

- -
Permit or EPA ID Number PAS2R301AMCK API Number 37- 083-26675 Full Well Name Big Shanty #8 

~-
TUBING -- CASING 

INJECTION PRESSURE TOTAL VOLUME INJECTED ANNULUS PRESSURE 
UF SPECIFIED IN PERMIT\ 

MONTH, YEAR MAXIMUM PSIG BBL MCF MAXIMUM PSIG 

- - -
lJanuary-2021 Shut in 

- - - - - - -
r- ~- -- - --
February-2021 Shut in - - - - ~ .. - - ----- - - - - - - ·- --, - --
March-2021 Shut in 
- - '-- - ----- - - - - - -- - -- - - -- - -~ -!A pril-2021 Shut in 

·-·- ~ - -- - - - -- ~ 

- --- - -- - - > 
'May-2021 Shut in 

- -- --- ~- ~ -------· - --- ---- __J - - - - - 1 
June-2021 Shut in -- - - - - -- - - 11 - - ·-i 

July-2021 Shut in 
- - - - -- - , 

-- - ; 

August-2021 Shut in 
- -- --- - -~ - - I 

- -- - - -- - -- - - -- - -=._-_JSep tember-2021 Shut in - ~ ~ 

- - - - -
IOctober-202 1 Shut in 

~ -- - - - -- ·- - ---- .., ·- - ~- - - ·- -7November-2021 800 70 -- - - - - - - -- -

t>ecember- 2021 
~ - - - - - ·- - - --- -- ]800 65 - - - --- - - ~ -

Certification 
I certify under the penalty of law that I have personally examined and am familiar with the Information submitted in this document and all 
attachments and that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the 
information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information, including the 
possibliity o f fine and imprisonment. (Ref. 40 CFR § 144.32) 

Name and Official Title (Please type or print) Signature Date Signed 

f ric Leydic, Engineering T ech. -

~~ 
01/24/22 

-

/' .......-EPA Fonm 7520-11 (Rev. 4-19) 



0MB No. 2040-0042 Approval Expires 4/30/2022 

&EPA 
United States Environmental Protection Agency 

ANNUAL CLASS II DISPOSAL/INJECTION WELL MONITORING REPORT 
i~ me, Address, Phone and/or Email of Permittee -
Snyder Brothers Inc. 

P .O.B ox 1022 
Kittanning Pa. 

724.548.810I 

- -

~ - - County -
PA. McKean 

- - - --- - - - - ~ - --
WELL TYPE Lo cate well in two directions from nearest lines of quarter section and drilling unit 

- B rine Disposal 
Surface Location 

v j Enhanced Recovery 
1/4 of 1/4 of Section Township Range 

- Hydrocarbon Storage 

r-- ft. from (N/S) Line of quarter section 

ft. from (E/W) - Line of quarter section. 

- 7Latitude 41.8S6 l ! Longitude 78.66694- -
- - - - - . 

Permit or EPA ID Number PAS2R30I AMCK API Number 37-083-2771S Full Well Name Big Shanty# 11 
~~ 

TUBING -- CASING 

INJECTION PRESSURE TOTAL VOLUME INJECTED ANNULUS PRESSURE 
(IF SPECIFIED IN PERMIT) 

MONTH, YEAR MAXIMUM PSIG BBL MCF MAXIMUM PSIG - - -- - - - ~ 

IJanuary-2021 Shut in 
- - - - - --- -- ---~ -~ - - ~ 

- - - - - ~ - - -- - ~ - -- -
lFebruary-2021 Shut i n .... - - - ·- - -

- I r -- iMarch-2021 Shut i n -- - - - - - I 

,- -.- - ----.. -- - - I 
April-2021 Shut in -- -- ~ - ~-- - - -- -- - - - . 

-- - - - - - -- - 1 

M ay-2021 Shut in 
- - - - , - - - - -- - -

June-2021 Shut in
,L - ~- - ---- - - -

- ,- -~ - - --- I 
July- 2021 Shut in - - - - ---- - --- ---- ---- - - - - -

-- - - -- - - --- - - --~ 

IAugust-2021 Shut in 
- ~ ~ - ------- - - - --- -- -- - -

lSeptember-2021 Shut in- - - - - --- - --- - - --
~ - - ---- -- ---- -~~ ~ - - -

lOctober- 2021 Shut in ·I 

- - - -- - -- ~- - ·- l'November-2021 800 so 
~ - - -~- - -- - --

December-2021 800 4S 
I- -- - - - - -

Certification 
I certify under t he penalty of law that I have personally examined and am familiar wit h the information submitted in this document and all 
attachments and that, based on my i nquiry of those indiv iduals immed iately responsible for obtaining the information, I believe that the 
information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information, including the 
possibliity of fine and imprisonment . (Ref. 40 CFR § 144.32) 

Name and Official Title (Please type or print) Signat ure Date Signed 

ric Leydic, Engineering Tee~ /4·/~ 01/24/22 

- - . 
EPA Form 7520 11 (Rev. 4-19) V 



0MB No. 2040-0042 Approval Expires 4/30/2022 

United States Environmental Protection Agency 

oEPA 
ANNUAL CLASS II DISPOSAL/INJECTION WELL MONITORING REPORT 

Name, Address. Phone and/or Email of Permittee - - - lSnyder Brothers Inc. 
P.O.Box 1022 I 
l<..ittanning Pa. 
724.548.8101 

- -
State -- - - - County

rA._ McKean 

- - - - - - -
WELL TYPE Locate well in two directions from nearest lines of quarter section and drilling unit 

_. Brine Disposal 
Surface Location 

vj Enhanced Recovery 
1/4 of 1/4 of Section Township Range,..., 

.._ Hydrocarbon Storage 

r ft. from (N/S) Line of quarter section 
. -

ft. from (E/W) Line of quarter section.-

- - --. 
Latitude 41.856 11 Longitude 78.66361- --Permit or EPA ID Number PAS2R301AMCK API Number 37-083-27727 Full Well Name Big Shanty #12 

- - -~ 

TUBING •• CASING 

INJECTION PRESSURE TOTAL VOLUME INJECTED ANNULUS PRESSURE 
(IF SPECIFIED IN PERMITI 

MONTH, YEAR MAXIMUM PSIG BBL MCF MAXIMUM PSIG 

- ~ 

January-2021 Shut in 
- -< -- ·- - - - - -- - - - -

February-2021 Shut in 
- --- - - - - - --·· ~ -- - - - ·- - - - - - --_JMarch-2021 Shut in 

- - -~ - - ··--------
- - - - - - -

-~~JApril-2021 Shut in 
- - - - - ----- - - -- - ~ 

-- - --- ·- - -

-I ~ -2021 Shut in - -- - - --- --, -- - - - - lrJune-2021 Shut in 
--- --- ---- -- ·~ -- -

- - - -- - -
July-2021 Shut in 

- --- - - - - -- --
- - - - - ·- -

August-2021 Shut in 
- - - - --- --- --- - -- ------~ - - ---- - - -- -- .-.~~ -

September-2021 Shut in - --- ·- ~·~·~ ·~~- --~ ~ 

- - - - -- ·- -
IOctober-2021 720 25 

- - -- - - -- -- ~ - ·- -
_JNovember-2021 730 30 - - - - - - - ·~ - -

-·- - - - - ---· -- - - - - JDecember-2021 720 25 
- - - -~ -

Certification 
I certify under the penalty of law t hat I have personally examined and am familiar with the information submitted in this document and all 
attachments and that, based on my inquiry of those individuals immediately responsib le for obtaining the information, I believe that t he 
information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information, including the 
possibliity of fine and impr isonment. (Ref. 40 CFR § 144.32) 

Name and Official Title (Please type or print) Signature Date Signed 

~ eydic, Engineering Tech. -- - --
zCfr 01/24/22 

I 

EPA Form 7520-11 (Rev. 4-19) y 



0MB No. 2040-0042 Approval Expires 4/30/2022 

United States Environmental Protection Agency

&EPA 
ANNUAL CLASS II DISPOSAUINJECTION WELL MONITORING REPORT 

Name~Address. Phone and/or Email of Permittee -Snyder Brothers Inc. 
!iiO.Box 1022 

ttanning Pa. 
1
724.548.8101 

- - - --- - - -
Sta~ - - ~ nty - - - -
PA. McKean 

- - --- - - - - -
WELL TYPE Locate well in two directions from nearest lines of quarter section and dr i lling unit- Brine Disposal 

Surface Location 
_!d Enhanced Recovery - - -

1/4 of 1/4 of Section Township Range 
_ I Hydrocarbon Storage 

-
L__ ft. from (N/S) Line of quarter section 

r-- ft. from (E/W) Line of quarter section. 

~ 

Latitude 41.85611 J Longitude 78.66000 7- - - --
- - - - -

Permit or EPA 10 Number PAS2R301AMCK API Number 37-083-26678 Full Well Name Big Shanty #16 
- - -

TUBING •• CASING 

INJECTION PRESSURE TOTAL VOLUME INJECTED ANNULUS PRESSURE 
{IF SPECIFIED IN PERMIT\ 

MONTH, YEAR MAXIMUM PSIG BBL MCF MAXIMUM PSIG 

- - - - -
~uary-2021 710 65 

- - - - -- ~ - - - --- - - - - -- - - - ~-~ ~ - - -· - ~ 

February-2021 750 70 ...--- ..~~ - -- - .. 

r- - - - - - - - ___.____ - -7March-2021 700 65 
- - - - - . -- --. - - - - - - - - - - - - - lApril-2021 700 90 - - - - - - - - -- - - . 

- - ·- - - - ·- - ■- -- , 

~y-2021 690 90 
.- -- ---- - - - - -- - - - . - ·- - - -- -- -- - - - - l

June-2021 690 90 
-·- - ---- - - - -- - - - -

'July-2021 730 95 -- - - - -- - - - - - - -· - - ·- -

·-- - - - - ~ 

IAugu~-2021 700 85 - ~~ - --- - - - - -- - ·- - -- - -,September-2021 Shut in 0 - ~- - -- -- -- - - - - - -- - ~ 

IOctober-2021 Shut in 0 
- - - - - - - - -- -- - - - ·---

!November-2021 730 10- ~ - - - -- -- -- - -- - ~ 

- - - - -
IDecember-2021 720 45 

- - - -- -

Certification 
I certify under the penalty of law that I have personally examined and am familiar with the information submitted in t h is document and all 
attachments and that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe t hat the 
information is true, accurate, and complete. I am aware that there are s ignificant penalties for submitting false information, inc luding the 
possibliity of fine and Imprisonment. (Ref. 40 CFR § 144.32) 

Name and Official Title (Pl_;ase typ~ pr!::_t) Signature Date Signed- - -Eric Leydic, Engineering Tech. 

~~ 
01 /24/22 

- - I 
EPA Form 7520-11 (Rev. 4-19) y 



0MB No. 2040-0042 Approval Expires 4/3012022 

United States Environmental Protection Agency 

&EPA 
ANNUAL CLASS II DISPOSAL/INJECTION WELL MONITORING REPORT 

Name Address Phone and/or Email of Permittee 
Snyder Brothers Inc. - - a 

,P.O.Box 1022 
Kittanning Pa. 
724.548.8 101 

• 
State - - --- County 

fA-_ McKean 

- -·-- -- - - - - - - -
WELL TYPE Locate well in two directions from nearest l ines of quarter section and drilling unit 

Brine Disposal 
Surface Location

-;:;J Enhanced Recovery - - -
[ Hydrocarbo n Storage 

114 of 1/4 of Section Township Range 

L__ ft. from (N/S) Line of quarter section 

r---
ft. from (E/W) - - Line of quarter section.--

Latitude 41.85694 __J Longitude 78.66056- - - -
Permit or EPA ID Number PAS2R30!AMCK API Number 37-083-28130 Full Well Name Big Shanty #76 ---

TUBING •• CASING 

INJECTION PRESSURE TOTAL VOLUME INJECTED ANNULUS PRESSURE 
IJF SPECIFIED IN PERMIT\ 

MONTH, YEAR MAXIMUM PSIG BBL MCF MAXIMUM PSIG 

.- - ~ 

I/anuary-2021 710 ' 50 
- IL- - - - -

~ - -- -- -

.lFebruary-2021 750 60 ... - - - --- - -·- - - - -- - --- • 
~arch-2021 700 50 

- - -- ------------ -~ - -- -~~-- ·-- - ----~ -~ - - - ------. 
,April-202I 700 50 

- - - - ---

r- - - - -·- __7May-2021 690 45 
'-- - - - - - ~--
,- - ~ - -- , .--- - jJune-2021 700 45 

- . - - - - - -- ~ 

- - ~· -- - - --
IJuly-2021 730 55 - - - - - ·- - - - -- -~ -~-~ ---- --- - --- - - -~---- - - -
l,August-2021 700 45 

- - - . --·--- .------- --- --- --- -

-- - - -- - - --- ---- -
~September-2021 710 45 - --------- ~ - ~-

- - -- -
,October-2021 720 50 

- - - - - - - . 
- ~ - --November-2021 730 60 - - - - - - - ' -- -- - _ _--

~ - :0 

- - - - - ~ 

December-2021 720 50 I - ~ -----~ - - - - - - - I 

Certification 
I certify under the penalty of law that I have personally examined and am familiar with the information submitted in this document and all 
attachments and that, based on my inquiry of those individuals Immediately responsible for obtaining the information, I believe that the 
information is true, accurate, and complete. I am aware that there are s ignificant penalties for submitting false informat ion, inc luding the 
possibliity of f ine and imprisonment. (Ref. 40 CFR § 144.32) 

~ am..=_and O_,!fi~ itle {Pleas::, type o r print) Signature Date Signed 

(Eric Leydic, Engineering Tech. 

~~ 
01 /24/22 

1 ~ 
~ 

EPA Form 7520-11 (Rev. 4-19) ~ 


